
INTERNSHIP APPLICATION 
OFFICE OF CONGRESSMAN STEVAN PEARCE 

 
Thank you for expressing interest in interning for the Office of Congressman Stevan 
Pearce!  Please fill out the following application and fax it along with a resume and cover 
letter to our office (202) 225-9599.  U.S. Mail is greatly slowed down on Capitol Hill due 
to security measures, so we do not recommend mailing your application.  If you need 
assistance please contact Megan McCarl, internship coordinator, at (202) 225-2365 or 
megan.mccarl@mail.house.gov .   
 
PERSONAL INFORMATION: 
 
Name:      Email address:________________________                               
 
Permanent Address:    City:    State:  NM___ 
 
Current Address:    City    State:_______ 
 
Phone Number:    Alternate Phone/Cell Phone:_____________ 
 
Age:      Birthday_____________________________ 
 
EDUCATIONAL INFORMATION:    
 
High School attended:    Year Graduated:______________________ 
 
College attended/Attending:_________________________________________________ 
 
Major/Minor:     GPA:_______________________________ 
 
Class Standing (for the semester you wish to intern): Sophomore Junior Senior Graduate 
 
Relative Coursework Completed:_____________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Applicable Skills (computer, writing, answering phones, etc- be specific) ____________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 



REFERENCES: 
 
TEACHER/PROFESSOR: 
 
Name:      Phone Number:_______________________ 
 
How does this person know you: _____________________________________________ 
 
Years they have known you: ________________________________________________ 
 
PROFESSIONAL: 
 
Name:      Phone Number: ______________________ 
 
How does this person know you: _____________________________________________ 
 
Years they have known you: ________________________________________________ 
 
PERSONAL: 
 
Name:                                      Phone Number: ______________________ 
 
How does this person know you: _____________________________________________ 
 
Years they have known you: ________________________________________________ 
 
 
OTHER:  
 
 
Additional Information you would like us to know: ____________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 


